Il

r Reset Form | Print Form j

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

T e=ETr
Filer Identification Report Filed By Candidate Committee Lobbyist
Number ( Mark X) ><
Name of Filing Committee, Candidate or
FRIENDS TO ELECT LAURIE MIKIELSKI
Lobbyist
Street Address PO BOX 34
City MCKEAN State | . Zip Code 16426
Type of Report (Place x under report type)
1- 6" Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5. 2™ Friday | 6-30 Day Post | 7- Annual | Special 2H Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election

O P iyl p

Date Of Election Year Amendment I:I Termination ———]

(MM/DD/YYYY) Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
10/24/2017 1142742017
A. Amount Brought Forward From Last Report | $ 17,045.48 s
£ o
B. Total Monetary Contributions and Receipts S - 3 i
(From Schedulel) = rTji
C. Total Funds Available 3 N -y
(Sum of Lines A and B) S |
D. Total Expenditures 3 e
9,517.3
(From Schedule I11) -
E. Ending Cash Balance S 8.153.18 % e
{Subtract Line D from Line C) e
F. Value of In-Kind Contributions Received S ! o ):(\
(From Schedule 1) 0 =) P %)
G. Unpald Debts and Obligations S o
{From Schedule IV) AR
B e ‘;'Af-ﬁdavit Section

Part 1- If this is a Committee report, treasurer sign here, If this is a Candidate report, candidate sign here.

-f‘ﬁ-“l day of ‘\\)( 20 ‘ /l

| swear (or affirm]) that this report, including the attached scﬁﬁdmes on paper, is to the best of my knowledge and belief true, correct and complete.
Sworn EO and subscribed before me this e \ f\ e
r I AL P
NG ANA N [\ { byt -]

Ty ~Signature of Person Submitting report
—J(;{.A_"; 1 I‘\ J [ Ir\”& I

Y

AR U7

Signature ) Printed Name
|92 ~ (W
2 7\ o SRR )
My Commission expires L’( 3 ) I ’ X {'\"A = 8 L-’ :
MO, YR. Area Code Daytime Telephone Number

Part I1- If this is a report of a Candidate’s Authorized Committde, candidate shall sign here.

| swear (or affirm) that to the best of my knowledge and beliefihis politicat commiﬂee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

amended. (e

O‘

Ol I ¢

Sworn to and subscribed before me this
< dayol FDQC 20 l—l ﬁ(CLLbU-P m&dﬁ
TOGE k(})\_D - : Uﬂfgnatmcﬁd a‘SKl

Signature Printed Name

My Commission expires, L‘l a) q . ‘b] L] quq - %g}‘;-

DAY YR. Area Code Daytime Telephone Number

-

'




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer Identification Number
FRIENDS TO ELECT LAURIE MIKIELSKI

1.Unitemlzed Contributions and Recelpts-$50.00 or Less per Contributor

?otal for the reporting period

(1)

125
. Contributions o .01 to .00 (From
Part A and Part B)
Contributions Received from Political Committees (Part A) o
All Other Contributions (Part B) oh
Total for the reporting period (2) <00
3. Contributions Over $250.00 {From Part C and Part D)
Contributions Received from Political Committees (Part C) N
All Other Contributions [Part D) o
Total for the reporting period (3) .
4. Other Recelpts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period (4) o
Total Monetary Contributions and Receipts during this reporting period {Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 4

Cover Page, item B)




PART B

All Other Contributions
$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from

$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

—
‘Filer Identification.Number:
I : : FRIENDS TO ELECT LAURIE MIKIELSKI
= i ir
Full Name of Contributor Date [MM/DD/YYYY] | $
| BRIAN & REBEKA SEELINGER 10/23/2017 100
House # Street-Address Date [MM/DD/YYYY] | §
- |4640 : WOLF ROAD
City State Zip Code Date [MM/DD/YYYY] | §
ERIE : PA 16505 _
Full Name of Contributor Date [MM/DD/YYYY] | $§
AANERAN 10/28/2017 100
House # Street Address Date [MM/DD/YYYY] [ §
3126 WESTWOOD ESTATES
City - State Zip Code Date [MM/DD/YYYY] | §
_ ERIE PA [16506 :
_— :
:Full'Name of Contributor. Date [MM/DD/YYYY] | $
: .J‘AYDUITB&ANITAJ PATEL 10/28/2017 100
‘House # Street Address .Date [MM/DD/YYYY] [§
' 4510 : ‘ISTILLWATER CIRCLE
City State Zip Code Date [MM/DD/YYYY] | §
= |enie PA 16506
‘FullName of Contributor Date [MM/DD/YYYY] | $
| SWADESH SHARMA 10/28/2017 100
House # Street Address -Date [MM/DD/YYYY] | §
: - |4914 [TRAMARLAC LANE
Tty State Zip Code Date [MM/DD/YYYY] | S
ERIE PA 16506
‘Full Name of Contributor ‘Date [MM/DD/YYYY] | §
o DEBORAH A MANZI 10/24/2017 100
House #. Street Address Date [MM/DD/YYYY] | $
L CATHEDRAL DRIVE
Tty State Zip Code “Date [MM/DD/YYVY] |3
|ERIE _ PA 16506
[Full:Name of Cantributor: Date [MM/DD/YYYY] ﬂ
House # Street Address Date [MM/DD/YYYY] | $
City- State Zip Code Date [MM/DD/YYYY] | $§




SCHEDULE Il
Statement of Expenditures

Filer Identification Number:

FRIENDS TO ELECT LAURIE MIKIELSKI

2w
To Whom Paid Date [MM/DD/YYYY] | §
MILLCREEK BREWING 960
11/07/2017
H # i f E
ouse - Street Address ARG Description of Expenditure
SV 4L I Zip 16505 ELECTION RECEPTION
Code
To Whom Paid Date [MM/DD/YYYY] | $
BLORE CONSULTING, LLC 1,331.25
11/14/17 *
i fE
House # ‘e Street Address Sptho Description of Expenditure
aty ERIE giste PA Zip 16505 WEBSITE,PRINT,SOCIAL MEDIA
Code
To Whom Paid Date [MM/DD/YYYY] | $
PRINTING CONCEPTS 4,826.05
11/27/2017
H # D tion of E dit
OUSEH |1082 suset Audress PACIFIC AVENUE escription of ExXpenditure
Gty [ State [ - E_'Pd —_— INEWSPAPER INSERTS, FALL MAILING, DOORHANGERS
ode
To Whom Paid Date [MM/DD/YYYY] | $
TR
STATE SENIOR NEWS 11/27/2017 2,400
House # i Street Address e Description of Expenditure
Y Jenie A, i':de 16508 OCTOBER, NOVEMBER, DECEMBER ADS
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address! Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | &
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Addreg}l Description of Expenditure
City State Zip
Code




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Filer Identification Number:
FRIENDS TO ELECT LAURIE MIKIELSKI

Name of Creditor LAURIE MIKIELSKI Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
6292 INDIGO RUN IMM/DD/YYVY]
05/24/2017
ity FAIRVIEW i PA ap 16412 Gl
Code
Description of Debt
FACEBOOK ADS
Name of Creditor LAURIE MIKIELSKI Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
11/03/2017
City State Zip 30
Code
Description of Debt
RALLY BEFORE THE TALLY
T2
Name of Creditor Outstanding Balance of Debt
House # Street Addressl DATE DEBT INCURRED s
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
S T R SR e T
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED s
[MM/DD/YYYY]
City State Zip
Code

Description of Debt




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

I TR s I BT
Filer Identification Number:
FRIENDS TO ELECT LAURIE MIKIELSKI

Name of Creditor LAURIE MIKIELSKI Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
6292 INDIGO RUN [MM/DD/YYYY]
10/10/2017
ity FAIRVIEW state PA 4 16415 H
Code
Description of Debt
ERIE COUNTY DEMOCRATIC PARTY
Name of Creditor LAURIE MIKIELSKI Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
11/07/2017
City State Zip 1,230
Code
Description of Debt
WCTL MEDIA ADS
Name of Creditor LAURIE MIKIELSKI Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
11/27/2017
City State Zip 1,230
Code
Description of Debt PRINTING CONCEPTS POSTAGE
A T o S L .
Name of Creditor LAURIE MIKIELSKI Outstanding Balance of Debt
House # Street Address ' DATE DEBT INCURRED $
[MM/DD/YYYY]
03/01/2017
City State Zip 235
Code
Description of Debt
GO DADDY ADS
Name of Creditor LAURIE MIKIELSKI Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
09/07/2017
City State Zip 99.99
Code
Description of Debt
GO DADDY ADS
Name of Creditor LAURIE MIKIELSKI Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [3
[MM/DD/YYYY]
06/09/2017
City State Zip S0
Code

Description of Debt
STEPHANIE CATERING DEPOSIT FOR XMAS IN JULY FUNDRAISER




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Tz
Filer Identification Number:
FRIENDS TO ELECT LAURIE MIKIELSKI

Name of Creditor LAURIE MIKIELSKI Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [
6292 INDIGO RUN [MM/DD/YYYY]
10/31/2017
gty FAIRVIEW State PA e 16415 2996
Code
Description of Debt
FACEBOOK ADS
Name of Creditor LAURIE MIKIELSKI Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
11/06/2017
City State Zip 50
Code
Description of Debt
FACEBOOK ADS
Name of Creditor LAURIE MIKIELSKI Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
09/20/2017
City State Zip 100
Code
Description of Debt SARAH REED TRAIL OF TREATS EVENTS
T I I YT = T
Name of Creditor LAURIE MIKIELSKI Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
09/10/2017
City State Zip 700
Code
Description of Debt
GREEK ASSUMPTION CHURCH HALL RENTAL FOR FUNDRAISER
Name of Creditor LAURIE MIKIELSKI Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
09/21/2017
City State Zip 105
Code
Description of Debt
KATHY FATICA COMMITTEE FUNDRAISER
Name of Creditor LAURIE MIKIELSKI Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY)
09/27/2017
City State Zip 20
Code
Description of Debt
ART OLIGERI COMMITTEE FUNDRAISER




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Filer Identification Number:
FRIENDS TO ELECT LAURIE MIKIELSKI

Name of Creditor LAURIE MIKIELSKI Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED s
6292 INDIGO RUN [MM/DD/YYYY]
10/17/2017
oy FAIRVIEW il PA E‘::l:de 16415 Rl

Description of Debt
MEDIA RADIO CONNOISSEUR MEDIA LLC

Name of Creditor LAURIE MIKIELSKI Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
10/30/2017
City State Zip 1,880.2
Code

Description of Debt
MEDIA RADIO CONNOISSEUR MEDIA LLC

Name of Creditor LAURIE MIKIELSKI Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
09/13/2017
City State Zip 470
Code
Description of Debt MILLCREEK TWP SUPERVISORS DEPOSIT TEMP SIGNS & SIGN PERMIT
Name of Creditor LAURIE MIKIELSKI Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [
[MM/DD/YYYY]
08/21/2017
Ciw State Zip 56.67
Code

Description of Debt
STAPLES - SUPPLIES

Name of Creditor LAURIE MIKIELSKI Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [
[MM/DD/YYYY]
10/12/2017
City State Zip 25.41
Code

Description of Debt
STAPLES - SUPPLIES

Name of Creditor LAURIE MIKIELSKI Outstanding Balance of Debt
House # Street Address DATE Dl}BT INCURRED 3
[MM/DD/YYYY]
VL] B
City State Zip 35,27
Code

Description of Debt
STAPLES - SUPPLIES




